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U S. Depanimant of Lapor FORM LM_30 O T

Cffice of Labor-Management
and Budge!

S LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report s mandatory under P.L. 86-257. a5 amendec Fadure o comply may result in eriminal prosecution. fines ar civil penalties as provided by 29 U.5.C 439 or 440.

For Officrai tse Only
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, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- é- 5 y/ 2. Fiscal Year Covered From:

' Through:
O( o | 708 T 4 A1 By
3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name %\ u R qulb) Name g Q_,,q\h 8 Pfug, P{PtJ‘HT"‘FS L.O‘—v“'( LB [}
Labor Organization File Number 6‘7{0 ? 05

P.0O. Box, Building and Room Number, if any

sweet N9 of o8 H’Pikvnrg Ao,

city Tuly A
State 0 K ZIP Code +ﬂ((ff5—"cj(1€0‘~\f

P O Box, Bldg., Room No., if any

Street 5-()0 Q‘-Lrh-P o Bue
City R Armo R
State 0 Lk ZiP CCCE+ﬁL£d9f-6 ‘q 5—-

5 Position in tabor organization. %
wiipeSS  "nApafel

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractly or Indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A

ed in transactions (inzluding feans) with, or derived income or other economic benefit of

A. Held an inlerest in, engag
oyees your organization represents or is actively seeking to represent.

monetary value from an employer whose empl

5. Name anc address of Employer {including trade narre. if ary). 7.a. Nature of Interest, Transaction, or Income.

MName

Trade Name, if any:

P.O Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

|— 15, Signature and verification. The undersigned Jezlares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (Including the informaton ccntained in any accompanying decuments), has been examined by the signatory and is, 1o the best of the
undersignea’s knowiedge and belief, true. correct, ani complete. (See the section on penalties in the instructions.)

S.gned

Raoe D Q5 o N80T Gg- 934 043D Eerf

Date Telephang Number 4]
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Name of Person Filing %\k& R . E((l e_,J

File Number U-

8. Held an interest in of derived income or econormic baneft with monetary value from a business (1) a

substantial part of which consists of buyirg from, sall n3
of an emplayer whose employees your labor orgar izitio
(2} any part of which consists of buying from or seling or
dealing with your labor organization or with a trust in waich your laboer organiza

or easing to, or olherwise dealing with the business
n represents or is actively seeking to represent, or
jeasing directly or indirectly to, or otherwise

tion is interested.

8. Name and address of Business {including trade name f any).

Name Pz?cf-m«g\s Local 430 HeatTh & Lot Frac.

A,
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street QCLOK N- %&u’hrg Boc.
City TLJLSLL

State ZIPCode + 4

0& VS oY

9. Business deals with:

b. Trust

c. Employer

10. 11 8.b. or 9.c. is checked give trust or emptoyer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Codz + 4

11.a. Nature of such dezling.

Loinl A w '{\Jé@o'r'nrm ComRAR
\w& PiRet mets Lot Sr&-whmﬂ-‘},
CaruTRACOnS Re gumo CormTra Burirus
To B plepes Reretiv FurdS

11.b. Approximate dollar vslue of such dealing. qu\) KNO wipt

12.a. Nature of interest held or income received.
| y-ld-oy « nesd Foro A 0w
TRefe 2 BT wel Vo R Redrcrad
W O Kl prboma.

12b. Amount.__ R P¥sny - {p 5. DK

C. Received from any employer {other than a»x employer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of maney or other thing of value.

13.a Mame and address of Employer or Labor Relators Consultant
(including trade name, if any).

Name

Trade Narme, If any

£ O Box, Bldg., Room No., if any
Sireet

City

State ZIP Code + 4

14.a. Nature of payment.

13 b, s the Bus ness an Employer or Consu tart

14.b. Amount of payment.
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